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2
/UNIFORM LIMITED OFFERING EXEMPTION

06061280

Name of Offering {{]] ch¥ck if this is an amendment and name has changed, and indicate change.)
USA Franklin Park, DST

Filing Under (Check box(es) that apply): [ Rule 504 [ Section 4(6) [J ULOE

Type of Filingg [ NewFiling X1 Amendment

[ Rule 505 BJ Rule 506

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issver ([ check if this is an amendment and name has changed, and indicate change.)
USA Franklin Park, DST

Address of Executive Offices

(Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 205, Napa, CA 94558

Telephone Number (Including Area Code)
(800) 611-1160

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

Type of Business Organization

PROCESSED

3 corporation [] limited partnership, already formed [ other (please specify):
& business trust O limited partnership, to be formed T
Month oV Uy mu&
Actual or Estimated Date of Incorporation or Organization: l 0 I 7 ] | 0 l 6 ] X Actual [ Estimated T HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [Fl By
CN for Canada: FN for cther foreign jurisdiction) DE e “\'U"'\L

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manvally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any mzterial changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not i 109
required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter  [J Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [1 Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.cocovvvievivevene. [J X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any IBAIVIQUALT wo..eeecvcccrve et $ 100,000*
Yes No
Does the offering permit joint ownership of a sinple Ut ..........covmrrcrrerireomririensecnnsesssensssarres sassasissssesenms X d

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Graham, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individal STLES) «.......ovvverecrerreresrrareereressressmrirssessressesasasasmsssssss ssrasssstossbesssemomrmesmnens [] All States
[AL) [AK] [AZ] [AR] (CAl [CO] ICT] [DE] (DC] [FL] [GA] [Hi] {ID]
[IL] [IN] {1A] [KS] iKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] (NV] [NH] [NJ] (NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5€] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [WV] (w1} [WY] (PR}
Full Name (Last name first, if individual)

Gump, Jeffrey/Kalkert, Benedikt/Shears, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)

Town Center, 249 Central Ave., Suite 260, Virginia Beach, VA 23462
Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUA] STAIES) .....cccc.evvvirvrrerrereessernesserressesessrssressssssessessessesassssssssssssmtsbermssesemssmsesreses ] Al States
[AL] [AK] [AZ] [AR] [CA) [cOl (CT] [DE] [DC] (FL] [GA] [HI] (1D]
(IL] {IN] [IA] (XS] [KY] [L.A] [ME] [MD]  [MA] [MI] [MN]  [MS] [MO]
iMT] [NE] [NV] {NH] NJ] NM] {NY] INC] [ND} [OH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] (TX] [UT] [vT] (VA [WA] (Wv] Wl [WY] (PR]
Full Name (Last name first, if individual)

Barnes, Brent
Business or Residence Address (Number and Street, City, State, Zip Code)

348 Cool Springs, Suite B, Franklin, TX 37067
Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF Check INAIVIAUAL STALESE) ....evueicceeirevrressieraeseesmeesansessemseseseseseseaersseassessessesssssmmnseesessmesnseesensnssonen [J Al States
[AL] [AK] [AZ] [AR] [CA] [Co] [CT] [DE] [DC) [FL] [GA] [HI} (1D]
[IL] {IN} 11A] [KS] [KY] (L.A] [ME] [MD] [MA] (MI) [MN] [MS] [MQ]
[MT] {NE] [NV] [NH] (NJ] [NM] (NY] [NC] [ND] {OH] [OK] [OR} {PA]
{RI] [3C] [SD] (TN {TX] [UT] [VT] [VA] [WA]l  (WV] W] (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovveceerrenerinn: O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUALT ...cvcvecerererrec e e e rsres e ssessesersven. $ 100,000*
Yes No

3. Does the offering permit joint oWnership of 8 SINZLE WHIT...v.cvueersirviesiesssnssessscemsrsssmsressnseemssessssssesssssssssssssesassassassasesn: = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individUal STALES) .....ccccevrereiinsieisssisiisiisomererrmesecsesisssnsssssosnsssasssssasssssansssaesassanessasssosssasnn ] Al States
[AL) [AK] [AZ] [AR] [CA) [CO] (cm [DE] (DC) (FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] iKY] [LA] [ME] IMD]  [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] (NC] (ND] {OH] [OK] [OR] (PA]
[RI] 1SC) [SD] [TN] (TX] (um [VT) [VA] (WA]  [WV] [(WIl [WY] [PR]
Full Name (Last name first, if individual)

Kuresman, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)

1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIdUAl STAES) ...c.eerrvveresrrirmrmsersrarenesssesireresrssmsssssesssss tssssssssssssssssssinesmemsemmenesneneseere L All States
[AL] [AK] [AZ] [AR] (CA [COl [CT) {DE] (DC] {FL] [GA] {HI} [1D]
(L] (IN] {1A] KS] [KY] [LA] [ME] (MD]  [MA] [M]] [MN]  [MS] MO]
[MT] [NE] {NV] [NH]} {NJ] [NM] [NY] [NC] [ND] [OH] [CK] {OR] [PA]
(RI] {sC] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV] Wi} (WY] [FR]
Full Name (Last name first, if individual)

Winnett, Janis K.
Business or Residence Address (Number and Street, City, State, Zip Code)

1885 The Alameda, Suite 100A, San Jose, CA 95126
Name of Associated Broker or Dealer

Partnervest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iDAiVIAUAL STALES) ...uvviversiveereermiseeessmreessersssssssssssssestssmstsssseemessemeessesmseeessssresrersesessernstons [} All States
[AL] [AK] [(AZ) {AR] [CA] [CO] [CT] [DE] [DC] {FL) {GA] [HI] {ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] {NC] (ND] {OH] [OK] [OR] [PA]
[RI] {5C] {SD] [TN] [TX] [UT] (VT] [VA] {iwal WYl [WI [WY] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... virecrninicannn O 124}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..e.cvevcnneemenninnre i $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UnItT....o oo e s sttt X 0O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associsted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual}
Hausman, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
6600 SW 92nd Ave., Suite 260, Portland, OR 97223
Name of Associated Broker or Dealer
KMS Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUAL SLA1ESE) ...uiviiuieirisrirarmsrnesmarnesnrssrssessrsssnsissassissnestosnssssasas sassasssa bissba vmses smssnssans O All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] {DE] (DC) {FL] [GA] {HI] {iD]
(L] [IN] [1A] [KS] (KY] [LA] [ME] {MD] [MA] M) [MN] [MS] MQ)
M7} [NE] NV} INH} [NJ} INM] [NY) [NC] [ND) [OH] [OK] ([GR] [PA]
[R1] [sC1 [SD] [TN] [TX] (Ut [vT) [VA] [WA] [(Wv] [WI] (WY] [PR]
Full Name (Last name first, if individual)
Stark, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEAES) w.e.revserrveressrsrsssersessemesssssssstsnessssssssssasssssenssssassssassat stisesses sestestassesenas [ All States
[AL] [AK] [AZ] [AR] [@T [CO] (CT} (DE] (DC] (FL] {GA] [HI1) [ID]
L} {IN] f1A) [KS] KY) [LA] IME] (MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
{RI] 15C) [SD] (TN} [TX] {um [VT) [VA] [WA] [wv] (WI) (WYl [PR]
Full Name (Last name first, if individual)
Hulse, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code)
1982 Concourse Street, St. Louis, MO 63146
Name of Associated Broker or Dealer
Money Concepts Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) ... .vvvrirrarsesiiiinie e rrerrsasrarssesssesst st et st b crasaememeeecssns sassnsesssnsssenssson [0 AN States
[AL] [AK] [AZ]) [AR] [CA] [CO) {CT] [DE] [DC] {FL] {GA] {HI] {1ID)
L] [(IN] [IAl [KS] [KY] [LA] [ME] [MD] (MA] [M [MN] (MS] (MQ]
[MT] [NE] (NV] [NH] (NJ] [NM] [NY] {NC] [ND] {OH] [OK] {OR] {PA]
[RI] (3C] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [Wv] W] iwy]l [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccoeverevrcernnn. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e, $ 100,000*
Yes No

3. Does the offering permit joint ownership of a single UMItT......c e e e s e sss st X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

agsociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Sturges, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)

1200 Ashwood Parkway, Suite 150, Atlanta, GA 30350
Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) ......cecciimiiimiiimibsimiis s rases et s sr s s s s san s b e Pes T ernarbnpa e [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE} [DC] [FL] ([GAl (4  [ID]
(L} [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (MI] [MN] [MS] [(MO]
(MT] [NE] (NV] [NH]) N3} [NM] [NY) INC) [ND] [OH) [OK] [OR] (PA]
[RI] [SC] [SD] [TN] (TX) [UT] [VT) [VA] [WA] wv] wil (WY] [PR]
Full Name (Last name first, if individual)

Skatvold, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)

819 30th Ave, S., Suite 200, Moorehead, MN 56560
Name of Associated Broker or Dealer

Investment Centers of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl SEATES) ...uve.rerescrsersarssssissrsrrssasmsesssstsssens sessebmerssremssassassesassssnsassassssssssssessssns (O Al States
[AL} [AK] [AZ] [AR] [CA] [CO]) [CT] [DE] {DC) [FL] {GA] {HI] (0]
(L) [IN] [A] [KS) [KY] (LA) ([ME] [MD] [MA] (M [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [N]] [NM] (NY] [NC] [ND] (OH] {OK] {OR] (PA]
(RI] [SC] (SD] (™ [TX}) fuT] VT] [VA] WA}  [wv] W) [WY]  [PR]
Full Name (Last name first, if individual)

Noe, David and Odum, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)

1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer

GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SALES)Y ..cveceeeervrreersrrermresinessereresamernessessassssstssirnssatsorsasnesnerasnsnreassnsis st rssssansass J All Siates
[AL}  [AK] [AZ] [AR] [CA] (cO] ([CT} [DE] [DC] [FL] {GA] (HN  [ID]
[1L] [IN] [1A] (KS] [KY] {LA] [ME] {MD] (MA] (MI] [MN] (MS] MO]
IMT] [NE] [NV] [NH] [N1) [NM]}  (NY] [NC] [ND] {OH] {OK] [OR] {PA]
(RI] [sC) ISD] {TN] (TX] [UT] [vT] [VA] [WA] wv] W) [(WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

J40f9
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoveeeeeernenseens O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrment that will be accepted from any individual? .......ccvccrervrnrnierss s s, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single U7, ..o e e seraremsesessserssrssssssssssssssssssssssssatonssse. D O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, If a person 1o be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sterling, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Main Street, Suite 201, Cedar City, UT 8§4721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual StAES) ...vvereicicerieieciesisissresinstaessstnemreseeeerrerrssassresasssrsseseranstersesressersensasnssraes [] Al States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] (DE] {DC]) [FL] [GA] [HI] 10|
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN} [MS] {MQ]
MT] [NE] [NV] [NH] NN [NM] (NY]) INC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SB] [TN] (TX] [UT] [vT] [VA] [(WA] [wWv] (w1] [WY] (PR]
Full Name (Last name first, if individual})

O’Hare, Kevin
Business or Residence Address (Numnber and Street, City, State, Zip Code)

10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262
Name of Associated Broker or Dealer

Uvest Financial Services, Group, Ing.

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cvceierrerniriresesresnssssesssreeesseseenssos .. [ Al States

[AL] [AK]  [AZ] [AR] (CA)  [CO] [€T] [DE] [DC] {FL] ([GA}  [HI) (1D}
(L] [IN] [1A) [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] [NMI [NY}  [Nd) (ND] [OH] [OK]  [OR] [PA]
(RI] (sCl [SD] [TN] {TX] {uT] [VT) VAl  [WA] [wV] [W]) iwY]  [PR]

Full Name (Last name first, if individual)
Barankovich, George

Business or Residence Address (Number and Street, City, State, Zip Code)
203 Chapala Street, Suite A, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
Partnervest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAD STAIES) .u.uvrureeersimsieissiessssimiaeestermcmsessssmessssessasesssonscssnsestsossssosessansessasmeresees [] Al States

[AL] [AK]  [AZ] [AR] €A  iCo) (€Tl [DE] (BC] (FL] [GA]  {HI} {ID]
(L] [IN] (1A] [KS] (KY]  [LA] (ME] [MD] [MA] [MI) [MN]  [MS]  [MO]
(MT]  [NE] [NVl [INH]  [N]] (NM]  [NY] [NC] [ND) [OH] [OK]  [OR] {PA]
[RI] (SC1 [SD) [TN] (TX] [ur (V1] [VA]  [WA] [wV] [wI] (wWY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .vo.eereeseerreseeeeern L1 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single URIt T s e e 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Vollbrecht, Robert
Business or Residence Address (Number and Street, City, State, Zip Code}
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer
Workman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0f check InAIvIAUAL STAIES] covuvvereeerecssrrssssresressereesesremsermassssorsesssssssssossssassssnssssssssssssssenssenssseeness | All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] (D] [FL] [GA] (HI [ID]
{IL] (IN} {1A] [KS) [KY] [LA] [ME] (MD]  [MA]  [MI] MN]  [MS] [MO]
MT] (NE] {NV] (NH] [NJ} {NM] [NY] [NC] (ND] {OH] [OK] [OR] [PA]
[RT) {3C) i3D) ITN] [TX] (UT} [vTl [VA] [WA] [(wWvl] (wi (wWY] [FR]
Full Name (Last name first, if individual)
White, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer
Alternative Wealth Strategies
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES} ....vuuvrersremserreessseressssemrerssssssssssssiscassaseassos asemsssssserdasessasrassssrss essss enss [] Al States
[AL] [AK] [AZ] [AR] [CA] [COj [CT] {DE] (DC] {FL] [GA] [HI] {ID]
[IL] {IN] [LA] [KS] (KY] [LA] IME] [MD] (MA] {MI] [MN] [MS] (MO]
IMT]  [NE] [NV] [NH] [N [NM} [N¥] INC) [ND) [OHI [OK] [ORl  [PA]
(RI] [sC] (5D] [TN] [TX] (UT] (VT] [VA] [WA]  [WV] W] (WY] PR}
Full Name (Last name first, if individual)
Hunter, Marcus
Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Blvd., Suite 100, Duluth, GA 30097
Name of Associated Broker or Dealer
H&R Block Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAiVIANAL STAIES) .uuieriviiiriiirereereramraissrainsssesnssissrsssrnessrresncsonsassasssssasasosaesararesnsssersarassass {1 Al States
[AL) [AK]  [AZ) 1AR] [CA] [€O] ICT) [DE] [DC] {FL] [HI] {ID]
(L] [IN] (1A] (KS) (KY] [LA] [ME] MD]  [MA]  [MI] (MN]  [MS] {MO]
[MT] [NE] [NV] (NH] [NJ] [NM]  [NY] [NC] {ND] [CH]) {OK] [OR] [PA]
{RI} [5C] [SD] [TN] {TX] {uT] [VT] [VA] {WA)]  [WV]  [WI] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

360f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccveevevecvenesrenee. O X
Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any individual? .....c.ooeoenn e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?......coiiinsiisr s e X a
4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
apd/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lakeshore St., Suite 285, Columbus, OH 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES) .viviviieisriseircrnisn e e s bt sane s e e va e o e s e s {7 Al States
[AL] [AK] [AZ] [AR] [CA] (col (CT] {DE] [DC] [FL] {GA] [HI] {ID]
[IL] (IN] [LA] [KS] (KY) [LA] [ME] [MDl [MA] [(MI] (MN]  [MS] MOl
[MT) {NE] [NV] (NH] NI (NM]  [NY] [NC) (ND]) (OH) [OK] [OR] (PA]
[RI] (SC} [SD] (TN] [TX] [UT] [VT] [VA] [WA] [(WV}] (W1 (WY} [PR]
Full Name (Last pame first, if individual)

Goslin, Chris
Business or Residence Address (Number and Swreet, City, State, Zip Code)

1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer

GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividNal S1ALES) ......vevsrrrissririsererisrirssiassrerssissmmsrorssstsstueioinsmesnssrtssssasmassssssassassssassants [l Al States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] ([DE] (DC) [FL] [GA] (HI) (ID]
[IL] {IN] [1A) [KS] [KY] [LA] {ME] [MD]) [MA] (MI] [MN] [MS] MO]
[IMT] [NE] [NV] [EE] [NJ] [NM] {NY] [NC] [ND] [OH] (OK] (OR] [PA]
(RI] (5C) [S3D] [dN] [TX] {UT] [VT] [VA] [(WA]  [WV] W] (WYl (PR]
Full Name (L.ast name first, if individual)

Barkume, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)

965 S. Main Street, Suite 201, Cedar City, UT 84721
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIvIdUal STAIES) ...veverieesisiinstiiiniiini ettt st sms s s sas s e s e s bt prn v rans [J Al States
[AL] [AK] [AZ) [AR] [CA] [CO] {CT] [DE] [DC] {FL] (GA] (HI) [ID]
{IL] {IN] [1A] [KS] [XY] {LA] [ME] [MD]  [MA]  (M]] [MN]  {(MS] [MO]
{MT] (NE] [NV [NH] (Nl (NM] (NY] [NC] [ND] [OH] {0K] [OR] {PA]
[RI] [5€] [SD] [TN] {TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]l {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccecrvereereenennn. O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cciiieiiiesciemecerieeecrrseecesnseersrssren: $ 100,000*
Yes No

3. Does the offering permit joint ownership of @ SiNEIE UNI . .vuieerceicee e rere s rasrssesssss s s sbssss s bsas bttt bt seeme e X 18
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Flater, Gary
Business or Residence Address (Number and Street, City, Siate, Zip Code)

1869 Littleton Blvd., Littleton, CO 80120
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of cCheck IndivIAUal STALESY .vvveersrerersrnsesenisaiestsssssirssssisasssssnrasiasessrssasmsessrssassessssesss stsos smemons besoe [ All States
[AL] [AK] (AZ] [AR] [CA) [CO] [CT] [DE] [DC] {FL] [GA] [HI] (ID]
[IL] [IN] [IA] [KS] [KY] (LA] [ME] (MD]  [MA] [MI] [MN] [MS] MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] (ND] [OH] [OK] {OR] [PA]
[RI] {SC] (SD] [TN] (TX] (uT] [VT] [VA] [WA]  [WV] (wh (WY] [PR]
Full Name (Last name first, if individual)

Crockett, John
Business or Residence Address (Number and Street, City, State, Zip Code)

20102 Cedar Valley Road, Suite 102, Lynnwood, WA 98036
Name of Associated Broker or Dealer

E Planning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAiVIARAl SIAES) ....veeivvevsiecrreisiseeseessesesisessseeessoersssnesessesssrarsssrssassesssessas sessessosmesontemesne O Al Siates
[AL] [AK] [AZ] [AR] [CA] (CO] [€T] {DE] [DC] [FL] [GA] (HI] {1D]
[IL] [IN] [1A] [KS] [KY] [LA] (ME] [MD]  [MA] [MI] [MN]  [MS] MO]
{MT] [NE] iNV] [NH] (N7 (NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(RI] [5C] (SD] {TN] [TX] (UT] (VT] [VA] WAl [WV] (WD (WY]  [PR]
Full Name (Last name first, if individual)

Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer

SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIQUal STAIES) ....vvveereiveerreeereesesiesesssessessessssseress sosssnsss sosessssssms somemsememssesenssssessenstersrsss [J All States
[AL] [AK] [AZ] [AR] A [CO] [CT)] [DE] {DC] {FL] [GA] [HI] (1D}
{IL] {IN] [1A] [KS] [KY] [LA] [ME] {MD}  {MA] M1 [MN] [MS] [MO])
[MT]  [NE] [NV] (NH] [N] [NM] [NY] [NC] (ND] {OH] [OK] {OR] {PA]
{RI] [5C] (SD] [TN] [TX] iuTl [VT] [VA] (WAl  [wWv]  [WI] WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

380f9
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covviiceninininians, O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 3 100,000*

Yes No

3. Does the offering permit joint ownership of a Single UnitT. e e ererr s s sressasasss sasna: 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Glover, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

2180 Satellite Boulevard, Suite 100, Duluth, Ga 30097
Name of Associated Broker or Dealer

H & R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” of check IndividUAl STALES) vu..cuurrerressssremscrsirssns s nessemsssssecsserss rasnssasssrsersssasesssssestssssssssssest sassasies ] Al States
[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] (DE] {DC] [FL] (GA [HI] (D]
[IL] {IN] (1A] [KS] (KY] [LA] [ME] (MD]  [MA] [MI] [MN]  [MS3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] (OK] {OR] (PA]
[RI] [5€C] [5D] [TN] [TX] (UT] V1] (VA] [WA]  [wWv]  [WI] [WY] [PR]
Full Name (Last name first, if individual)

Hall, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W. Brantwood Ave., Glendale, W1 53209
Wame of Associated Broker or Dealer

Pavek Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check All States” or check INdividual STAIES) c....vcevvieiiirrerrersermcrassussnermcsesnesresrsseenssrernarersasrassesresatsbossbrs bt s s sbbsassbs1S O All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] {DE] [DC] [FL] [GA] [HI] (ID]
(IL] {IN] (1A] [KS] (KY] fLA] {ME]} M) IMA] M) [MN] [MS) M0]
IMT] [NE] [NV] {NH] [NJ] (NM]  [NY] [NC] (ND] [CH] [OK] [OR] [PA]
R [SC] {SD] (TN] [TX}I {UT] [VTl [VAl [WAl (WVl [®D (WYl [PR]
Full Name (Last name first, if individual)

Walker, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)

609 W. Lamar Alexander Pkwy, Maryville, TN 37801
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Persen Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States” Of check indivIdual STALES) .......vecrvvuocseerestessssearsstessecmsssecssssesesssasassssemsssesassesssasssessssssassasassssasenss ] All States
[AL] [AK] [AZ] [AR] [CA] {col [CT] [DE] (DC) {FL] [GA] (HI1 [1D]
{IL] {IN] (IA] iKS] [KY] [LA] {ME] [MD]  [MA] (M) [MN]  [MS] {MO]
{MT] [NE] [NV] [NH] (NN] [NM]  [NY] [NC] (ND] {OH] {OK] [OR] {PA]
{RI] [3C] {SD] ™ (TX] [UT] (VT] [VA] [WA]  [WV]  [W]] (WYl {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.90f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...c..ccocmvvivensienn, O Bt
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccncrncnnenseesinnenmsrsrmesesscrrnsrensnnes. 5 100,000%
Yes No

3. Does the offering permit joint ownership of @ Single unit? .. et e X (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1f 2 person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the riame of the broker or dealer, If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Leidel, David
Business or Residence Address (Number and Street, City, State, Zip Code)

200 S. College Street, Charlotte, NC 28202
Name of Associated Broker or Dealer

Uvest Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indiVIANA SUAIES) .......ceeirererrerrrnerssreerssrmssessersressissssss shseststssssstosssbssesssacmarsssasnssmssnssmnns [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [ [GA] (HI] {ID]
(IL] (IN] [1A] [KS] [KY] [LA] {ME] (MD} [MA] [MI] [MN]  [MS§] [MO]
T INE} NV} [NH) INJ) [INM] [NY] [NC] IND] (CH] [OK] {OR] (PA]
{RI] [SC] [SD] [TN] [TX] [uT] (VT] [VA] [WA]  [WV] W] [WY] [PR]
Full Name (Last name first, if individual)

Mitchell, John
Business or Residence Address (Number and Street, City, State, Zip Code)

3721 Douglas Blvd., Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer

ePlanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1a1es” 0r check iNAiVIdUAL SEALES) «..ccceecmvmrerrrerrersersesrereansasassasssesness rrttnermeseeiebmesrmsansmssnanssnsassnsasssnssiaes O Al States
{AL] [AK] [AZ] [AR] @ [CO] [CT) {DE] [DC] [FL] [GA] [HI] (1D]
[IL} {IN] (IA] {K3] [KY] [LA] [ME] iIMD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] NM]  [NY] (NC] IND] (OH} {OK] {OR] [PA]
[RI] [SC] (D] [TN] (TX] (uT) [VT] [VA] [WA] [(WV] w1 [WY] [PR]
Full Name (Last name first, if individual)

Testoni, Michael
Business or Residence Address {(Number and Street, City, State, Zip Code)

14 Office Park Drive, Suite 3, Palm Coast, FL 32137
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .. ......revervcsmsiiisi e rsrss s s sams s s ras s e s [ Al States
[AL] [AK] [AZ] [AR] [CA] {ee) [CT] {DE] {DC] 15F [GA] {HI] (ID]
(IL] [IN] [IA] [KS] [KY] [LA] [ME] iMD]  [MA]  [MI] [MN]  [MS] [MO]
[MTI  [NE} [NV [NH] [N]  (NM]  [NY] (NCI (NDI [OH] (OK} {OR]  [PA]
[RI] (sCl iSD] [TN] (TX] uT] [VT] [VA] [WA]  [WV] [V [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.100f9
* A smaller amount may be accepted by the company, it its sole discretion.




1. Has the issuer sold, or does the issuer intend 10 sell, 10 non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....ccvcricrnsirssssrnissrrescssecsesneceneecenneeen. $ 100,000

3. Does the offering permit joint ownership of 8 single UMIT e s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

X

No

a

Full Name {Last name first, if individual)
Wingrove, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
2825 East Cottonwood Parkway, Suite 330, Salt Lake City, UT 84121

Name of Associated Broker or Dealer
i1&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S121€8) «.covveiveereoveici s

[AL] [AK]  [AZ] [AR] [CA] (€Ol (€7 (DE] (A [FL] [GA]

reeeneme ] All States

[HI] (ID]

L] [IN] [1A] (KS] [KY] [LA] [ME] MD]  [MA]  [MI} {MN]  [MS3] [MO]
[MT) [NE] [NV] (NH] [N [NM] [NY] [NC] iND] [CH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] Uz [vT] [VA] (WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Notman, John
Business or Residence Address (Number and Street, City, State, Zip Code)

3133 W. March Lane, Suite 2000, Stockton, CA 95219
Name of Associated Broker or Deater

Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual STAES) ...vvvirrerrerisesiiriiscinisie i intssasn s ssrsns st sasssssansssasstssssrana sasrassamnassrnss ] Al States
[AL] [AK] [AZ] [AR] (€A (€O} icT] [DE] (DC] [FL] {GA] [HI] [1D]
(L] (IN] (1A] [KS] (KY] (LA] (ME] MD]  [MA] [M]] [MN]  [MS] MO}
MT) [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] {PA]
[RI) isCl [SD] {TN} [TX] (ur (V1] (VA] (WA]  [WV] W] [WY] {PR]
Full Name (Last name first, if individual)

Kochnen, Joshua
Business or Residence Address (Number and Street, City, Sate, Zip Code)

5075 Shoreham Place #200, San Diego, CA 92122
Name of Associated Broker or Dealer

Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1AES) ..ccccveeieeiriireereirrercresreersssrrssrssrsesserssssessansssstsassmssmsmesmmsrssmsessrossarsrsnsiss O AL States
[AL] [AK] [AZ] [AR] [cOo] I€T] [DE] {DC] [FL] [GA] H1 (ID]
{IL] [IN] [1A] iK3] [KY] [LA] [ME] {MD}  [MA]  [MI] [MN}  [MS] (MO}
{MT] [NE] {NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] {TX] [UT] [VT] [VA] iwal  [wv] [WI] [(WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.110f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...ceirerveivveressnnssee O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimur investment that will be accepted from any individual? ..o e $ 100,000*
Yes No

3. Does the offering permit joint ownership of @ SIngle UNItT... oo X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Hanson, James
Business or Residence Address (Number and Street, City, State, Zip Code)

1551 North Tustin Ave,, Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) .....ccrrvvrerrerrererreresriessserssenssstreserssmsrssscrsesmersraranaseeresranssssrassasasrarssrnne sbts [ Al States
[AL] [AK] [AZ] [AR] CA [CO] (CT] (DE] {DC] [FL] (GA] (HI] {1D])
L) [IN] [TA] (KS] [KY) [LA] [ME] [MD]  [MA]  [MI]] [MN]  [MS] {MQ]
[MT] (NE] (NV] [NH]) [N} [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RI] [5C] (SD] [TN] TX] [UT) (vTl [VA] (WAl [WY] W] (WY] [PR]
Full Name (Last name first, if individual)

Banister, David
Business or Residence Address (Number and Street, City, State, Zip Code)

270 Bellevue Avenue, Suite 371, Newport, RI 02840
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SIAES} ..oueecrisseerseireresnersascersassessanencsnsmesassntbsssssrarsssresseresssrers sorsesesessornassanss O Al States
[AL] [AK] [AZ] [AR] {CA] [CO] (CT] [DE] [DC] [FL] (GA] [HI) (10]
(L] (IN] [1A] [KS] iKY] {LA] [ME] [MD] [MA] [MI] {MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] (NM] INY] INC] [ND] [CH] [OK] [OR] [PA]
(R [8C] [SD) [TN] [TX] [urtl (VT] [VA] [WA] [WV] (wil {WY] [PR]
Full Namne (Last name first, if individual)

Katzenbarper, Scou
Business or Residence Address (Number and Street, City, State, Zip Code)

1801 Rockville Pike, Suite 400, Rockville, MD 20852
Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNdivIAUA] STALES) .u..vuuucrecenrrserersmrseesnsessnessssesssesssssessassrssscrssesssssssssassassssessrasesssasassansasses {0 Al States
[AL] [AK] [AZ] [AR] [CA] [COl (CT] [DE] [DC] [FL] {GA] [HI] {ID]
[IL] [IN] (IA] [KS] KYj {LA) {ME]} IMD}  MA) [MI) [MN] (MS] (MQ]
[MT]  [NE] [NV] [NHl [N} [NM]  (NY] [NC] (ND} [OH) (OK] [OR]  (FAJ
[RI] [5C] (SD] [TN] [TX] [UT] [VT] (VA] iwal]  [wy] iwg (WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oeeoeieiinnieea O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SiNZIe VNI i sttt st X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Weiss, John
Business or Residence Address (Number and Street, City, State, Zip Code)
4280 No. Campbell Ave,, Suite 216, Tucson, AZ 85718
Name of Associated Broker or Dealer
Crown Capital Securities
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check Individual SEAES) c.....co it rs s e s n T eraes s basass sbanas rossasssssssos [ Al States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] [C] {FL] [GA] [HI] (1D]
[IL] (IN] (A iKS] [KY] (L.A] ME] [MD]  [MA] (MI] {(MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NT] [NM] [NY} [NC] (ND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] (TX] [UT} vTl [VA] (WAl  [WY]  [W]] (WY] [PR]
Full Name (Last name first, if individual)
Babjak, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
629 N. Galena Ave., Suite 210, Dixon, IL 61021
Name of Associated Broker or Dealer
World Equity Group, Inc,
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” of check individual STAESY ....uv.ovreeesisssrssisirmerssrssesersseessrassssssstssss ssrssasssssisossssiessasssssssionsssonsass [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL] [GA] [HI] {(ID]
[IL} (IN1 (1A] [KS] [KY] [LA] {ME] (MD] [MA] 1] [MN] [M5] MO}
[MT] iNE] [NV] [NH] (N7] (NM] (NY] [NC] [ND] [OH] [OK] [OR] {PA]
{RI] (SC] [SD] [TN] (TX] (UT] [VT] [VA] [(WA] [WV] [w] [WY] [PR]
Full Name (Last name first, if individual)
Marque, Amold
Business or Residence Address (Number and Street, City, State, Zip Code}
1050 Northgate Drive, Suite 130, San Rafael, Ca 94903
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .ciiuveieeimirariennisaiss e siensstssnes v st osstsatssssesmsresensrsnsmsassansasnsnereansasen {T] Al States
[AL] [AK] [AZ] [AR] €A €Ol [CT] [DE] (DC] [FL] {GA] {HI] (1D}
{IL] (IN] [1A] [KS] (KY] {LA] [ME] [MD]  [MA]  {MI] (MN}  [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC} [ND] [OH] [OK] [OR] {PA]
[RI] {SC] (SD] [TN] [TX] (ur [VT} [VA] [WA] [(Wv] wil {(wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cooveeecsemseerseenn: | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........ceriereeisenscecmisieieneceresressseressessrsens $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SInEle UHI Yo ieiisemccenc e enscremseaseressessersssersssssssstsssmassmssssmeeneee O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, yon may se1 forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
McCuley, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
105 Coronado Court Building 9-D, Fort Collins, CO 80525
Name of Associated Broker or Dealer
Synergy Investment Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALES) cuv.euiiiiuersrresiecsareesesicsessssessssiessststsemsensserrsssesssrsssssssassssesnsssssnsssasasseenss [ Al States
[AL] [AK] {AZ) (AR] [CA] (€A €T [DE} {DC] {FL] [GA] (HI] {1D]
(IL] (IN] {1A] [KS] iKY] (LA] [ME] (MD]  [MA] M) [MN}  [MS] (MQ)
MT] [NE] [NV] [NH] NI [NM] [NY] (NC] (ND] [OH] [OK] [OR] [PA]
[RI) [5€] [5D] [TN] [TX] (UT] [vT1] [VA] (WAl [WY]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S11E8) c..ccvvercrcereerrenrmceereresreseeesvassnsressssrsssersstoses . [ Al States
{AL] [AK] [AZ] [AR] (CA) (€] [CT] [DE] [DC] (FL] [GA] {HI] {(ID]
{IL] [IN] {1A] [KS] [KY] (LA] [ME] IMD] [MA] (MI] [MN] {M5] (MQ]
MT] [NE} (NV] [NH] (NI [NM] (NY] [NC] [ND) (OH] [OK] {OR] [PA]
(RO [SC] [SD] [TN] (TX] (UT] vT) [VA] [WA]  [WV] W] (WY] [PR]
Full Name (Last name first, if individual)
Johnston, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
525 East Capitol Street, Jackson, MS 39201
Name of Associated Broker or Dealer
Bancorp South Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check INAIVIAURL STAIEE) .....vvcvereermrinesreessreressressassssssrarssssessstossessesssnoss sesemssssssemseessssentersessssoes [] All States
[AL] [(AK] [AZ) {AR] [CA] [CO] (€Tl (DE] (DC] {FL] {GA] {HI] [ID]
(L] (IN] (1A) {(K8] [KY] [LA) [ME] [MD] MA] | [MN]  [MS] (MO]
{MT] [NE} (NV] [NH] [(NJ] [NM] [NY] (NC) (ND] {OH] [OK] {OR] [PA]
{RI] [5C] (SD] [N (TX] 152 [VT] [VA] [WA]  [WV] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cocenevsrenserenens. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccococoovrevvecresereeseressresssssssesnen: § 100,000*
Yes No

3. Does the offering permit joint ownership of 8 SINEIE UNI T eerisissie e sss e sens e smsesrsesensssensens X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are

associated persons of such a broker or dealer, you may set forih the information for that breker or dealer only,
Full Name (Last name first, if individual)

Valentine, Stuart
Business or Residence Address (Number and Street, City, State, Zip Code)

607 W. Broadway #2635, Fairfield, IA 52556
Name of Associated Broker or Dealer

Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIGUAL SIAESY .vuureerrecerreeesionses st sesmseeas resramresrssssssntessesssases st sessssamssssasssesessessassaes O Al States
[AL]  [AX) [AZ] [AR] [EA1 (CO] (CT] [DE] [DCl [F] (GA] [HD  [ID]
(L] [IN] (1A] {KS] {KY] (LA] (ME] iMD]  [MA]  [MI] [MN]  [MS] [MO]
(MT) [NE) [NV] (NH] [NJ] [NM] INY] [NC] [ND] (OH] [OK] [CR] [PA]
(RI] [5C] (D) [TN] ITX] (UT] (vT} [VA] (WAl [WV] W) [WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIUal SEALES) ..vueirviiiersiiniinieiirmeemeeeceecrerensssssensenssssnssssreseareesssssssmsssenesse ressensssesssssass [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] (GA] (HI) {ID]
(L] [IN] {1A] [KS] [KY] [LA] [ME] (MD] (MA] (M1 {MN] [MS]) (MO}
[MT] [NE] [NV] [NH] NJ] INM] [NY] [NC] [ND] [OH] (OK] {OR] [PA]
[RI] (5C] (5D] [TN] [TX] (uT] [v1] [VA] {(WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIQUal SEAIESY ........veeieee it esse e toeeee e e ereesesesassesns s esaenssarasrmesmressmasesessass [ Al States
[AL] [AK] [AZ] [AR] {CA] [CO] €T [DE] [DC] (FL] [GA} (HI) {1D]
(] (IN] (1A] (KS] (KY] [LA) [ME] [MD]  [MA]  [MI] {MN}  [MS] (MQ]
[MT] [NE] [NV] [NH] [(NJ] (NM]  [NY] NC] {ND] (OH] [OK] {OR] [PA]
(RI] (3C] (D] [TN] [TX] (Ut} (v [VA] (WAl [WV]  [W]] (WYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Apgrepate Amount Already

Type of Security Offering Price Sold
DIEBL sttt st ey e e e e s r e s e raa e ae st e ara s 50 30
EQUIY cerrreereercnieasserentss it sttt s st et s csns resssssrsrs fssesestossesses sennassasma s anas arbatsarasseabebsnesabsason 50 50
[J common O Preferred

Convertible Securities (inCluding WaTants) .......occveseireirmiresnssrommeresessssessssensssessasnssssessssesses $0 $0
Partnership INTETESIS ... ccvevrecvresinersereinssesmms resn s s s ess e sss s ss ot saas st emi bt e g e e ras e rvavaenss 50 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust} .....reeeerenes $ 9,660,000 $9,309,431.64

TOMAL et iersean e sn st sas s bbbt bt e s et ene g e aTar e oA et e R eadsba st e Enas smnreare $ 9,660,000 $9,309,431.64

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased secunities and the aggregate
dollar amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEAITE TNVESIOTS .cceerrrrrser et isssias e ssnsssessesesssanssssnsos s sesssssussnsarassssosss ossssunessaseasesnes 48 $9,309,431.64
NON-BCCTEAINEA INVESIOTS ceminrerrretrsres i isises s eraes e sen e s armserenas cosssersnsss besssssnbsasss sasnan sessmsmras 0 $0
Total (for filings under Rule 504 only).....cccovomernerennarennecicenenionnn. O — - $-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
mounths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt sttt e resnssasasss ress st seses nmen s s r e s na e v n s n e e - $-
REFUIAtON A ..ottt ercsseresmeassessasssseseaensssasare s snassssssebssssss s bs een seerresnenersesreasrensene - $—-
RULE 504 ..ottt icreecreces et sssstssssb st tba e s eresesarssassas s sessessesseasassas sassasnssrsnssssnssssanass - §--
TOML ottt b et e s ea s e s e s A sraE et s e st e eare e rane - $-
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The informaticn may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s Fees........... eteemetebtsereen s nn e SR 4 AR R RO Ra ReA RS 4SS S Seens eeeneenreas et a AR rans B so
Printing and ENgraving COstS e riisines e resssss ssssessasessssss reessssmssasssasmesss sesssssssvasssssbebns B so
LLEERAL FEES wovrriteeeen ettt et bttt s e e s e e e e et e as bran b b e ecme - B $386,800
ACCOUNNIE FEES ..o crvvrersererssiasssitssscrermssrerssssessssentossossoessssresasssessssaseassentassssassss esmasmmsmnsmneesemsesnsensssssastons B so
ENZINEENG FRES ...o.cmieremievrnasinni bttt enesesvrsermens rssssosssssessnstsesmstassastassastossasssssessssssassasemsnmesssserssrsseses 20 80
Sales Commission (specify finders’ fees SEPArately).......coeirermsirvisssssicisesisemersiemseenssseomsssssnssresesensessessees R 5676200
Other Expenses (DUe DilIZENCE) ouvmciiimerieicesinmirermrsrassmeressissssstssnsasssssasessems sonsssssrssssssesssasnssesrmssesses X so
TORL ovvuuereveseenssssssseesssernssesssssesssssssessassass e s b Aa ARt bt omesn s bRt e RR R & $1,063,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.”™ ... $ 8,597.000
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known. furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
SaANES B S ....v.ovoieec e et B so ® so
Purchase of real @SIATE ......oo.oooeo oo & so & 5 7.000.000
Purchase, rental or leasing and instaltation of machinery and equipment ..................... &2 so B so
Construction or leasing of plant buildings and facilities........cooonvrevvrivrcn B $0 $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUNT 10 @ IMETEET) ..oetoiiiiceeeetirisai st reee e e ar st eesesesssee et et essa et teeeeeseeoss B3 50 K s0
Repayment of iNAebICtnEss oo cee oo &2 so & so
WOTKINg CaPIAl .....ovvviessiiiniec ettt seeee s e se oo 19 30 R 5320000
Other (specify): Real Estate ACQUISION FEES..vuuuiimeeeeeesovescersnesooonn,. 5 8 632,500 B 5644500
ColUmn TOIS ..ot eeas oo eneeeee e, B $ 632,500 B 37,964,500
Total Payments Listed {(column totals added)............ooeerooooooooooooo R 58597000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b}{2) of Rule 502.

issuer (Print or Type) Signatdre Date

USA Franklin Park, DST / (7" < / O

Name of Signer (Print or Type) Title of Signer (Print or Type)

Revin 3. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC. as a Trustee of USA Franklin Park. DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of suchmle? ...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on
Form D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upen written request, information fumished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

[ssuer (Print or Type)

USA Franklin Park, DST

Signature Date .
C/\ /0/:3-;/06'

Name {Print or Type)
Kevin 8. Fitzgerald

Title (Print or Type)

Chief Executive Officer, U.S. Advisor, LLC. as a Trustee of USA Franklin Park, DST

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) {Pan C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O O
AK (] a a a
AZ ] X Beneficial interests 2 $250,000 0 N/A a X
in the Delaware
Statutory Trust.
£9,660,000
AR a O O O
CA O & Bencficial interests i8 $3,702,198.08 0 N/A O 4
in the Delaware
Statutory Trust-
$9,660,000
coO O X Beneficial interests 1 $95,000 1] N/A O [
in the Delaware
Statutory Trust-
$9,660,000
CT O 0 a a
DE O a g (W
DC O O O a
FL O Bd Beneficial interests 2 $842,532.24 0 N/A O 524
in the Delaware
Statutory Trust-
$9,660,000
GA ] & Beneficial interests 3 $738,314.33 0 N/A O =
in the Delaware
Statutory Trust-
$9,660,000
HI O 0 a a
1D O a O a
IL a O O O
IN O m ] a
1A O X Beneficial intcrests 1 $155,131.48 0 N/A Il |
in the Delaware
Statutory Trust-
$9,660,000
KS O a a O
KY a 0 0 O
LA O O a O
ME O a a O
Mp | O () O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O O O a
MI O a a O
MN 0 = Beneficial interests 2 $425,000 ] N/A O &3
in the Delaware
Statutory Trust-
$9,660,000
MS a O 0 a
MO m} 2 Beneficial interests 3 $249,000 0 N/A O =
in the Delaware
Siatutory Trust-
$9,660,000
MT O O O a
NE 0O 0 O O
NV 0O = Bencficial interests 1 $110,000 0 N/A O R
in the Delaware
Statutory Trust-
$9,660,000
NH a (] O 0
NJ O O O 0O
NM O O O O
NY 0O = Beneficial interests 1 $294,500 0 N/A O =
in the Delaware
Statutery Trust-
$9,660,000
NC O = Beneficial interests 1 $257,457.16 o N/A 0 =
in the Delaware
Siatutory Trust-
$9,660,000
ND a a 0O a
OH O & Beneficial interests 1 $159.611.24 0 N/A O py]
in the Delaware
Statutory Trust-
£9.660.000
OK O O a O
OR 0O = Beneficial interests 1 $100,000 0 N/A O =
in the Delaware
Stawtory Trust-
$9,660,000
PA O | Beneficial interests i $147,244.92 0 N/A O B
in the Delaware
Statutory Trust-
$9,660,000
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Ttern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
RI [} = Beneficial interests 1 $166,596 0 NIA ad 53
in the Delaware
Stawtory Trust-
$9,660,000
SC O O O |
SD O O 0 O
TN (| = Beneficial interests 5 $592,469.46 0 N/A 0 =
in the Delaware
Statutory Trust-
$9,660,000
X a O a O
uT a ™ Beneficial interests 1 $100,000 0 N/A (| &=
in the Delaware
Statutory Trust-
$9.660,000
VT (] 0 O 0
VA ] ) Beneficial interests 1 $213,976.73 0 N/A 0 (4]
in the Delaware
Statutory Trust-
59,660,000
WA ] X Beneficial interests 1 $200,000 0 N/A a ®
in the Delaware
Statutory Trust-
$9,660,000
wv (] O O O
wI O & Beneficial interests 1 $240,400 0 N/A d 53
in the Dclaware
Statutory Trust-
$9,660,000
wY a O O O
PR a a O O
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